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CALENDAR 


Tues., May 2.—Dr. Chandler and Mr. Roberts on duty. 
Weds." 


Fri., me 


3.—Surgery : Lecture by Mr. Wilson. 
5.—Dr. Gow and Mr. Vick on duty. 
Medicine : Lecture by Dr. Gow. 
Tues., g.—Dr. Graham and Mr. Wilson on duty. 
Fri., 12.—Dr. Evans and Sir Girling Ball on duty. 
Medicine : Lecture by Dr. Chandler. 


15.—Last day for receiving letters for the June 
issue of the Journal. 


Mon., 


Tues., 16.—Prof. Christie and Prof. Paterson Ross on duty. 


Wed., May 17.—Surgery : 


Lecture by Mr. Roberts. 


Last day for receiving other matter for the 
June issue of the Journal. 
Fri., 19.—Dr. Chandler and Mr. Roberts on duty. 
Medicine : Lecture by Dr. Evans. 
23.—Dr. Gow and Mr. Vick on duty. 


Lecture by Sir Girling Ball. 


Tues., ,, 
Wed... 
Fri., 
Tues., 
Wed., 


24.—Surgery : 
26.—Dr. Graham and Mr. Wilson on duty. 
3o.—Dr. Evans and Sir Girling Ball on duty. 


31.—Surgery : Lecture by Mr. Vick. 


A CAUTIONARY TALE 


who lived on the doomed island of Atlantis. 

Their names were Danos and Criton and 
they tended their father’s herd of goats. Every 
morning they drove the herd to the green meadows 
and watched over them as they browsed. Wolves 
were unknown, and they had little to do except 
take them to the water before the midday sun grew 
too fierce, or sometimes chase an animal that 
had too boldly strayed amongst the precipices. 
Danos was happy to lie and watch the clouds 
chasing across the sky, or playing on the reeds, which 


(Ys upon a time there were two brothers 


he had cut and joined with wax to form a pipe. 
Sometimes he would plait grasses into a trap to 
catch grasshoppers, but whatever it was the day 
passed all too quickly. 

Criton, however, was scornful of these childish 
games, and thought the day was better spent by 
arguing to himself what made the trees grow up 
and why the streams ran down. These things were 
noted by all the countryside, and soon it became 
clear that while Danos was an idle youth and would 
remain a herd, Criton had a better and a higher 
Destiny. 
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It so happened that one morning as he expounded 
to a local audience on why the grass was green a 
magician passing by listened as he showed that 
since there could be no effect without a cause, the 
This 
magician, struck by the promise of such sophistry, 
offered to take the boy in hand and educate him in 
the lore of Magic. 


cause was clear, could it once be seen. 


Now the magicians of Atlantis were a powerful 
sect who controlled much of the lives and fortunes 
of the inhabitants. Any great undertaking must 
first receive their blessing, and no one could enter 
life or leave it without their consent and presence. 
With were admitted to the 
Mysteries guarded them jealously from those who 
were not. 


reason, those who 


Entrance was long and arduous : seven 
years of apprenticeship, with frequent tests in every 
branch to. try Criton’s 
master lived in one of the larger cities, and at first 
the boy was troubled by the tumult and fierceness 
of the town and missed the pleasant loneliness of 


his 


the novice’s capacity. 


native meadows. Soon he learned how to 
repress such rustic longings and applied himself 
to all the branches of the Mysteries. He learned 
the magic lore of numbers, how some are male 
and some female, which are perfect and which 
amicable, and in which lie hidden the properties of 
reason, colour, cold and health. He learned the 
magic of the square and triangle and the secrets of 
the heavens that lie within a twelve-faced solid. 
He followed the movements of the stars and their 
interpretation to the moods of men and even to 
the time and manner of their death. He studied 
the magic that lies in bones and herbs and all 


living things and learned how to turn the magic to 





HOSPITAL JOURNAL [May, 1939 


his purposes. Sometimes on summer days the smell 
of hay came, reminding him of country pleasances, 
but he shut away all distractions and came to be 
known as a pupil of promise : one whom his 
teachers watched. Further he was skilful in the 
Games, and spoke pleasantly to the elders when 
they met under the fig tree at midday ; not saying 
Yes, Yes, with eagerness, but saying No at first 
in such a way as they could clearly demonstrate 
his fault. For all these things he was acclaimed, 
and at the end of seven years was made higher 
than his fellows and given a Magician’s post of 
some authority. At this he felt that all the land 
was his, and planned the coming years as a Victor 
plans the stages of his entry. Each year had its 
task and sweet reward, and he had no fear or doubt 
that what he planned could ever fail. Sometimes 
he thought with pity of poor Danos, still a herd, 
how far he was behind, and how much the distance 
would be widened. 

Then came the unexpected end, the story that 
all know, and in two single nights the world as it 
was known to them was blotted out and both the 
brothers drowned. Criton struggled against the 
blind injustice of the gods who could destroy a 
life so young and full of promise and wreck his 
Plan before a quarter had been tried. And as he 
died he cursed. 

‘Danos thought of the past :_ the dew on the grass ; 
the tinkle of the bells as the goats moved back from 
the water ; the warmth of the sun on his back ; 
the thrill of ice-cold water, and all the things which 
had enriched his idleness. And as he died he 
blessed the Gods for all that they had given him. 
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CURRENT EVENTS 


BALL’S OAK 


On a windy April afternoon, the 15th of the month, 
a small but representative crowd gathered on the 
Foxbury ground to witness a ceremony that is all too 
rare—the planting of a tree. A graceful oak sapling 
was presented by Dr. Geoffrey Evans in person to the 
Students’ Union in honour of Sir Girling Ball. 

In his speech opening the ceremony, Dr. Evans paid 
tribute to the work of the Dean for the Hospital and 
students ; 

*“ It is due to his initiative and activity that we have 
this beautiful athletic ground. You all know that it is a 
really good ground in itself. And joined as it is with 
the Middlesex Hospital ground and with its trees 
around it we can come from the Hospital in the heart 
of London and feel that here we are in the heart of the 
country. 

“This tree grew from an acorn in Worcestershire. 
In its own country it is said that an oak grows for a 
hundred years, lives for a hundred years and takes a 
hundred years to die. It is a fitting symbol of our 
Dean to plant an oak, for however long this oak may 
live, there can be no doubt that the name and fame of 
Girling Ball will outlive it, so great and so lasting is the 
work to which he has devoted himself for the good of 
St. Bartholomew’s and its student body.” 

On behalf of the Students’ Union the tree was 
accepted by Dr, George Graham ; and this was a 
signal for a round of ceremonial planting by Dr. 
Graham, Sir Girling, J. C. Ryle and R. L. Hall, in 
which the Dean came away with easy honours. 

The proceedings concluded with a neat speech by 
the Vice-President, J. C. Ryle, in which he expressed 
our gratitude to the Dean. 


CHANGES IN THE LIBRARY 


One of the first jobs of the new Librarian, Mr. 
Thornton, has been the preparation of an authors’ index 
to the Journal from the first number to the present 
day. This is not the place to harp on the great value 
of this index, but to say that it is in card form, and will 
be kept up to date and added to with the appearance 
of the Journal at the beginning of the month, or more 
regrettably towards the middle. 

The Librarian also wishes to collect a complete 
collection of papers and articles by Bart.’s men, and asks 
that wherever possible authors will send him reprints. 

The Library need not be only a place in which text- 
books can be read free of charge, and Mr. Thornton 


§ 





is anxious to improve facilities in every way that is 
open to him. 


ART EXHIBITION 


Last year a successful Exhibition of paintings and 
photographs by Old Bart.’s men, nurses and students 
was held in the Great Hall. It is hoped to repeat the 
Exhibition this July. 

The success of the Exhibition will naturally depend 
on the response given by our artists and photographers, 
so we trust that they will all start cleaning their palates, 
polishing their lenses and producing pictures forthwith. 

Full details will be available next month. For the 
present we may say that photographs will need mounting 
only, while paintings should be framed. None of last 
year’s exhibits will be shown again this year. Finally, 
in the event of sufficient material being forthcoming the 
Governors have again most graciously promised the 


OUR CANDID CAMERA 





“ This chair takes some filling. What? ” 
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use of the Great Hall. 
not be wasted. 

Any queries should be addressed : ‘‘Art Exhibition ”’, 
c/o The Editor of the Journal, St. 
Hospital. 


We hope this opportunity will 


Bartholomew’s 


HIDDEN MUSICAL TALENT 


On another page of the Journal Mr. H. D. Wing, 
who is known to members of the Hospital as the 
Conductor of the Musical Society, has written an 
article in which he describes a method of reducing 
musical ability into mathematical terms. 

It is intended to apply the tests to the students of 
this Hospital and the results will be published in the 
Journal. Very soon a list will be opened for volunteers, 
and it is hoped that as many will come forward as 
possible. 

Who knows how many Toscaninis, Samuels or even 
Mozarts are hidden in our midst. 


EIGHTH DECENNIAL CLUB 


The 8th Decennial Club Dinner will be held at the 
Langham Hotel, Portland Place, W. 1, on Wednesday, 
June 28th, at 7.30 for 7.45 p.m. (price tos. 6d.). Dr. 
Lewis Glover will take the Chair. All communications 
should be addressed to Sir Charles Gordon-Watson, 
82, Harley Street, W. 1 


THE TREASURER’S REPORT 


We have received the Treasurer’s Report for 1938 
as the JOURNAL goes to press. A first reading shows the 
following points : 

The Income of the Hospital was £245,000, which 
was an increase of £14,000 over 1937. Expenditure 
was also increased, and there is a deficit for the year of 
£8000 as compared with a deficit of £13,000 for 1937 
(round figures throughout). 

The number of students who attended the Medical 
College was 1077. This figure, which includes 288 
post-graduates or part-time students, is nearly twice as 
large as that of any other medical school in London. 
We did not know this, but suspected it on many mornings 
in Out-Patients. 

James Maxwell has succeeded Mr. Rupert 
Corbett as Hon. Secretary of the Medical Council. 

There was a discussion at lunch recently over the 
time in Hospital spent by Medical In-Patients as 
compared to Surgical. The highest and lowest averages 
per patient for the Medical and Surgical Wards were : 

Medical : Dr. Gow and Dr. Bourne 28:0 days. 

Dr. Evans and Dr. Maxwell = 30.2__—=», 


Sir Girling Balland Mr. Hume 20.3 days. 
Mr. Vick and Mr. Hosford 


Surgical : 


17-1 5 
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HOUSE APPOINTMENTS 


The following have been nominated to House Appointments 


from May Ist, 1939 : 


Junior House Physicians— 
Dr. Gow . 
Dr. Graham 
Dr. Geoffrey Evans 
Dr. Chandler 
Prof. Christie 


Casualty House Physicians (Non-Resident)— 
Dr. Gow . 
Dr. Graham 
Dr. Geoffrey Evans 


Dr. Chandler 
Prof. Christie 


Junior House Surgeons— 
Mr. Harold Wilson 
Sir Girling Ball 
Mr. J. E. H. Roberts 
Mr. Reginald Vick 
Prof. Paterson Ross 


Casualty House Surgeons (Non-Resident)— 
Mr. Harold Wilson 


Sir Girling Ball 

Mr. J. E. H. Roberts 

Mr. Reginald Vick 

Prof. Paterson Ross 
First Intern Midwifery Assistant 
Second Intern Midwifery Assistant . 


H.S. to Throat and Ear Department 
Junior H.S. to Throat and Ear Department 


(Non-Resident) 


H.S. to Ophthalmic Department 
H.S. to Skin and Venereal Departments 


(Non-Resident) 


H.S. to Orthopedic Department 
H.P. to Children’s Department 
Senior Resident Anesthetist 


Junior Resident Anesthetists 


Non-Resident Anesthetist 


* If qualified. + 3 months, May. 


year. 


peace mtet e tiias eek 
OS MOM PONS 


t 3 months, August. 
Others for 6 months. 


R. B. Terry. 

B. M. Wright. 
C. H. Hoskyn. 
A. G. Marshall. 
P. L. Candler. 


. R. P. Ellis.+ 
. D. S. Jack.t 
. P. Blanshard.+ 
. M. Fletcher.*+ 
1D, Hearn.+ 
R, Davies.t 
. M. Dunn.?+ 
. O. Evans.t 
. R. Simpson.+ 
. Garrod.t 


R. J. H. McMahon, 
A. D. Messent. 

A. W. Little. 

K. C. Burrow. 

D. E. Macrae. 


mes Po 
we 
taal 
Q 
= 
i) 
a: 
++ 


D. V. Morse. 


| G. Flavell.+ 
K. D. Moynagh.t¢ 


C, J. Carey. 


E. F. Stewart.+ 
M. J. Pleydell.*¢ 


B. M. Phillips. 


D. J. A. Brown.+ 
4 R. D. Hearn.t 


J. B. Cuthbert. 
D. 1. Crowther. 
G. H. Ellis.§ 


W. M. Maidlow. 
C. C. Evill. 


J. R. Dunn. 


§1 
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OBITUARY 


ELKIN PERCY CUMBERBATCH, M.A., B.M.(Oxon.), D.M.R.E.(Camb.), F.R.C.P. 


The news of the sudden death of Dr. E. P. Cumber- 
batch, Medical Officer in Charge of the Electrical 
Department at St. Bartholomew’s Hospital, came as a 
great shock to all 
who knew him, 
many of whom had 
not even heard of 
his illness. 

His death has re- 
moved from our 
midst one who 
could be ill spared, 
and has created a 
great void among 
the ranks of scien- 
tific electro-thera- 
pists which will be 
hard to fill. 

Born in Somer- 
setshire in June, 
1880, he was the son 
of Charles Walter 
Cumberbatch. He 
was educated at St. 
Paul’s School and 
at Keble College, 
Oxford, and at both 
had a brilliant 
career. He was a 
Senior Foundation 
Scholar of St. Paul’s 
School, and left in 
1899 with a Senior 
Science Exhibition, 
and entered Keble 
College, Oxford, 
with an Open 
Scholarship in Science. He graduated B.A. in 1903, 
obtaining first-class honours in the School of Natural 
Science. He was Welsh Memorial Prizeman, Oxford 
University, in 1904, and in the-same year entered 
St. Bartholomew’s Hospital with a Senior University 
Scholarship. He graduated as B.M., B.Ch. and M.A. 
(Oxon.) in 1909. He was House Surgeon to the Dorset 
County Hospital 1909-10, and House Physician at 
St. Bartholomew’s 1910-11. He took the M.R.C.P. 





in 1911, was Demonstrator of Physiology in St. 
Bartholomew’s Medical School 1911-13, and Chief 
Assistant in the X-Ray Department 1911-12. 


When, in 1912, 





X-ray work was 
separated from the 
old Electro-thera- 
peutic Department, 
Cumberbatch was 
put in charge of the 
Electrical Depart- 
ment—a’post which 
he held until his 
death. For four 
years during the 
Great War he was 
in charge of the 
Electrical Depart- 
ment of the First 
London General 
Hospital (Camber- 
well), and while 
there made a special 
study of muscle- 
nerve 





testing, of 
which art he be- 
came an acknow- 
ledged master. 

I first met Cum- 
berbatch in the 
early days of his 
career, in 1913, and 
soon struck up a 
friendship with 
him. This friend- 
ship was further 
cemented when, in 
the following year, I was appointed Chief Assistant in 
the Electrical Department at St. Bartholomew’s, a post 
which I held for seventeen years. I soon found out 
that his reserved manner could not conceal a delightful 
personality with a clever and versatile brain and high 
ideals of his profession. 


Elliott & Fry. 


He was a brilliant conversa- 
tionalist with a keen sense of humour, often expressing 
itself in anecdotes of his school, Oxford and Bart.’s days. 
One envied his wonderful memory when he recited 








162 


screeds of Latin, Greek and English poetry, grave 
and gay, and long quotations from Dickens and other 
authors. He was not only a master of his special 
subject, but was a fine teacher of it. 
the 


His lectures to 
candidates for the D.M.R.E.(Cambridge) who 
came to Bart.’s were models of what lectures should 
be—clear, concise, delivered in perfect English, enlivened 
at intervals with flashes of humour ; the most difficult 
points explained either by diagrams or by homely 
similes which made them patent to the meanest 
capacity. 

These lectures were afterwards published under the 
title, Lectures on Medical Electricity. Cumberbatch was 
always most painstaking in his examination of hospital 
patients, and treated the poorest of them with the same 
kindness and courtesy which he would extend to the 
most affluent of his private patients. All the years 
during which I was working with him I have rarely of 
never seen him ruffled or impatient, except when he 
was talking about any practitioner who had done 
something unprofessional, especially if it savoured of 
quackery, that quackery from which his eminent 
predecessor, Dr. Lewis Jones, and he had done so 
much to emancipate medical electricity. He was ever 
a seeker after the truth, proving all things, and would 
examine every new theory or suggested method of 
treatment from every point of view before making a 
decision ; and I do not remember him ever making a 
definite statement which he had afterwards to retract. 

Many years ago, when already recognized by the 
authorities in Great Britain as a leader in his special 
branch of medicine, Cumberbatch attained an inter- 
national reputation after the publication of his two 
standard works, Essentials of Medical Electricity and 
Diathermy, both of which have passed into several 
editions, and this reputation and the reputation of his 
Department were further enhanced after the publication 
of Treatment of Gonococcal Infection by Diathermy, which 
he wrote in conjunction with C. A. Robinson, who 
worked out the details of the technique and the dosage. 
Indeed, in time the Electro-therapeutic Department at 
Bart.’s became a Mecca for all those of the medical 
profession who were interested in electro-therapy, and 
the visitors’ book in the Department contained the 
autographs of many distinguished doctors from all 
parts of the world. Cumberbatch will be remembered 
in after-years as a great master and teacher of medical 
electricity. I shall moreover ever keep a spot of memory 
green for a great man whose unbroken friendship, 
through weal and woe, I enjoyed for twenty-six years, 
and from whom I received many acts of kindness. 

Dr. Cumberbatch leaves a widow, one son and a 
daughter. ALASTAIR MACGREGOR. 
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Miss Neil, Sister to the Electrical Department, has written 
as follows: 


It is almost impossible to express the deep sense of 
loss of our beloved Chief, the late Dr. Cumberbatch. 

During the thirteen years I worked under him in the 
Electrical Department I was amazed at his untiring 
efforts and wonderful patience, and will never cease 
to be thankful for the great privilege of working under 
so brilliant a man. His kindly manner to patients, 
both old and young, endeared him to the hearts of all. 

Even during the last few days before he died he 
was continually inquiring after his Department. One 
patient, an old man, came for treatment the day after 
the funeral of Dr. Cumberbatch and said, ‘‘ I was late 
for the memorial service so I followed him to the 
grave. I had to thank him for all he had done for me ”’. 

Dr. Cumberbatch was a born teacher, and in his 
element with the Cambridge Diploma Class round him 
doing clinical work in his Department. 

Continental visitors were frequent to his Department. 
He also instructed them in his great work, and as a 
farewell introduced them to the portraits of the apostles 
of medical electricity, and all the star men of St. 
Bartholomew’s in the Great Hall and “‘ Henry the Eighth 
Gateway ”’. 


W. E. SARGANT, M.R.C.S., L.R.C.P. 


We regret to announce the death of Dr. W. E. 
Sargant, at the age of 76. He was College Registrar 
and Manager of the JourNAL for over thirty years. 
His appointment dated from 1893, when the relations 
between the Medical School and the Hospital were not 
as smooth as they are now. His tact and courtesy 
were, however, unfailing whether dealing with Hospital 
authorities, consultants or students, and when he retired 
in 1926 the standing of the Medical College was in no 
small degree due to his efforts. - 

He was one of those whose imagination led to the 
starting of the JouRNAL, and as Manager was responsible 
for its success in times of its greatest affluence. 
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MARRIAGE AND SYPHILIS 


By B. Bucktey SHarp, M.D., M.R.C.P. 


HE transmission of syphilis from one conjugal 
partner to the other and from parent to child 
is, to a large extent, unpredictable. Thus it 

is a common experience to encounter a man with late 
clinical and serological syphilis, who admits to having 
been infected shortly before marriage and to have had 
little if any treatment, who yet has been the father of 
an apparently healthy family. Occasionally, however, 
such a man has more than one member of his progeny 
infected with the disease, which presupposes also 
infection of his wife. A woman who has been infected 
may, without treatment, beget infected and uninfected 
children, the transmission of the disease being apparently 
fortuitous and irregular. 

Medical advice as to the advisability of marriage 
is likely to be sought, not by the untreated man or 
woman, who may sometimes be unaware of having 
been infected, and rarely by the irresponsible defaulter 
from treatment, but by the conscientious patient who 
has followed medical advice as to treatment. The 
two questions asked are, “‘ May I get married ?”’ and 
“When may I get married?” And the doctor is 
expected to be able to say when the time has arrived at 
which freedom from the risk of transmission can be 
guaranteed, and to state categorically that the patient 
will not break down in health in the future as the 
result of the disease. 

In answering these questions the doctor is faced with 
the unpredictability of transmission, and the absence of 
any absolute test during life that can prove cure. 
Negativity of the Wassermann and other serological 
tests is not proof of cure ; this is particularly the case in 
women during the child-bearing period of life. It is 
a not uncommon experience to encounter patients, 
treated thoroughly in the early days of infection, and 
maintaining a negative serology and good health for 
two or three years of observation, in whom after many 
years there is a breakdown from cardio-vascular syphilis 
or neuro-syphilis, serological tests having reverted to 
positive in many cases. The economic results in these 
circumstances for a person who has in the meantime 
acquired family responsibilities are disastrous. 

Wolbarst of New York* has published his own 
criteria as follows : 


* A. L. Wolbarst, “Gonorrhcea and Syphilis in Relation to 
Marriage,” Brit. Journ. Ven. Dis., vol. xii, No. 4, October, 1936, 
Pp. 229. 





A. For Marriage. 


1. Continuous combined therapy in early syphilis with 
arsenobenzol and bismuth for two years (preferably three). 

2. At least one year (preferably two) of observation with 
repeated blood tests, clinical normality, and a normal cerebro- 
spinal fluid after one year without treatment. 

3. In cases with a fixed positive blood Wassermann, despite 
adequate treatment as outlined above, marriage is permitted if 
clinical examination shows nothing abnormal and if the 
cerebro-spinal fluid is normal on repeated tests. 

B. For Procreation. 


1. Avoidance of pregnancy for four to five years after 
marriage, during which period the originally infected husband 
must remain negative serologically and clinically and the wife 
must do the same. 

2. Every woman whose husband has had syphilis should be 
given anti-syphilitic treatment throughout her pregnancy, 
even though never herself showing evidence of infection. 

3. If the wife was the originally infected partner, she should 
be given treatment throughout every pregnancy, even though 
her initial treatment was adequate and the criteria of cure 


fulfilled. 

4. When both husband and wife have been infected, Wol- 
barst recommends sterilization. He further makes it an 
invariable rule to advise all patients who have had syphilis to 
have a short course of treatment once or twice per year through- 
out life. 


Wolbarst’s views are open to criticism on several 
points. In the first place he is, in my opinion, too 
pessimistic ; and from a psychological aspect a too 
pessimistic view is to be avoided for fear of inducing 
syphilophobia in a proportion of those affected. The 
advice I give depends on the sex of the patient, the 
stage at which treatment was started, the kind and 
quantity of treatment given and whether intensively 
and continuously carried out (especially during the 
first three months), the subsequent period of observation 
with blood tests, the result of cerebro-spinal fluid 
examination after one year without treatment and at 
least two years after infection, and finally the result of 
clinical (including neurological) examination. 


(a) Males. 


1. Stage 1 (sero-primary syphilis) requires six months 
of continuous alternating, or three courses of inter- 
mittent concurrent therapy by arsenobenzol and 
bismuth. After this a man may marry at the end of a 
year from infection, but conception must be prevented 
till after the lapse of a further year without treatment, 
during which the Wassermann and Kahn tests in the 
blood have remained negative, and at the end of which 
the cerebro-spinal fluid is normal. The cerebro-spinal 
fluid is very unlikely to be abnormal in such a case, 
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therefore the economic effect of possible late neuro- 
syphilis can be left out of account. 

2. Stages ti, tit, iv (Sero-positive primary, early secondary 
and late secondary syphilis) demand either three full 
courses of intermittent concurrent therapy after the 
first permanently negative blood Wassermann test 
(this means a minimum of four such courses), or a 
period of continuous alternating therapy for 34 weeks 
in stage ii, 40 weeks in stage iii, and 48 weeks in 
stage iv. After this amount of treatment without 
lapses a man may marry at the end of two years from 
the date of infection, provided both clinical and cerebro- 
spinal fluid examinations are negative. Conception 
should not be permitted till the end of a further year of 
observation, during which time the blood Wassermann 
and Kahn tests remain negative, and at the end of 
which the cerebro-spinal fluid is again normal in all 
respects. It is then unnecessary to treat the wife during 
pregnancy as a routine, but a blood test should be 
taken if possible before or at the beginning of pregnancy. 

3. Stage v (latent, or endo-syphilis) presents a difficult 
problem, involving an apparently healthy man with a 
persistently positive blood Wassermann despite adequate 
treatment commencing at stages i, li, ili or iv, or 
with a positive serology discovered when there is no 
history of infection, or when there is a history of 
inadequately treated infection some time in the past. 
In such a case the cerebro-spinal fluid should always be 
examined. If negative in all respects it will exclude 
the prospect of the later development of neuro-syphilis. 
But no one can say whether visceral (probably cardio- 
vascular) disease will or will not develop at some time. 
This has to be taken into account when considering 
marriage from the economic standpoint, and I advocate a 
yearly course of treatment to ensure as far as possible 
against a cardio-vascular breakdown. 

As regards the possibility of transmission of the disease 
to the conjugal partner and offspring, the longer the 
elapse of time since the initial infection the less likely 
is this to occur. Nevertheless in my experience trans- 
mission may take place up to ten years, and the following 
two cases may be cited to illustrate this: A man, 
aged 26, was infected in 1906 and had no treatment. 
He married in 1907, and there is no clinical evidence 
that his three children were infected, though his wife 
died of cerebral thrombosis at the age of 43. He 
re-married in 1916, and two years later himself developed 
neuro-syphilis. A test was made of the blood of his 
second wife and found to be positive, reverting to 
negative fairly rapidly under treatment. The second 
case concerns a man infected at the age of 22 and 
treated, according to the history, by a weekly arm 
injection for one year, and by two buttock injections 
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altogether. He then discontinued treatment, and there 
is no information as to a blood test. There was no 
further exposure to risk, and he married ten years later a 
woman in whom previous infection can be excluded 
with a reasonable degree of certainty. Two years 
after marriage she gave birth to a syphilitic infant which 
died in a day or two, and her own blood was found to 
be strongly positive, as was that of the husband. These 
examples of late transmission from an infected male 
are uncommon. 

In my opinion the reasonable line to take is to permit 
marriage if the blood Wassermann remains “ fast”, 
provided that a full amount of treatment has been 
given and the cerebro-spinal fluid is normal. It is 
essential that the prospective spouse should be informed 
of the position and her co-operation obtained so that 
her blood test may be taken at a reasonable interval 
after marriage, say at six and twelve months. Of 
course, if a condom is invariably used successfully 
there is no risk of the transference of infection, and 
there is no point in testing the wife’s blood till some 
months after this practice has been discontinued. 
Conception should, if possible, be delayed for ten years 
from the time of the husband’s initial infection, and he 
should be given a yearly course of injections indefinitely. 
If and when pregnancy begins, the woman should have 
a blood Wassermann test at the end of three months. 
Should this prove positive, she must be treated up to 
the time of delivery. A non-infected child is then 
practically a certainty ; but the infant’s blood Wasser- 
mann reaction should be tested as soon as possible 
after birth and again at one year of age. 

As has already been pointed out, the diagnostic 
value of a blood Wassermann test is less in women 
than in men. In pregnancy it is still less, and a 
previously positive test may become temporarily 
negative ; hence the value of performing the test 
before pregnancy starts in a woman whose husband 
has a positive reaction in his blood. The reason for 
an increased incidence of “‘ false negative ”’ reactions in 
pregnant women is related, no doubt, to the known 
attenuating effect of pregnancy and lactation on 
syphilis in the female. Repeated pregnancies, in the 
absence of treatment, may result in permanent reversal 
of a previously positive blood Wassermann. 

4. Stage viii (congenital syphilis).—A congenitally 
syphilitic male, even if his blood Wassermann reaction 
remains positive, does not transmit the disease to 
spouse or child ; neither may any illness resulting from 
his own infection be expected to arise after he has 
reached the early thirties. Thus congenital syphilis 
in the male is no bar to marriage and procreation after 
this age has been reached. 
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(b) Females. 

The rules to apply in the case of females are always 
the same. Naturally, when syphilis is diagnosed, 
treatment appropriate to the stage of the disease must 
be given. But whether the patient becomes and 
remains clinically and serologically negative or not, 
she must be treated throughout any and every pregnancy 
to ensure a healthy child. The prospective husband 
ought to be informed in advance of the position. A 
woman with congenital syphilis may transmit the 
disease to her child (third generation syphilis), so that 
the same rules apply. 

It is uncertain whether a syphilitic foetus is infected 
from the previously infected mother via the placenta, 
or whether the fertilized ovum can be infected directly 
via the father’s spermatozoon, or whether these possible 
modes of infection are alternative. Colles’s law favours 
the first route ; though presumably an infected foetus 
could produce a symptomless infection of the mother 
via the placenta. For spermatozoal transmission a 
spore or granular form of spirochete would be necessary. 

I am fortified in taking a less pessimistic view of 
conjugal syphilis than does Wolbarst by statistics 
from the Ministry of Health’s Report on Anti-Venereal 
Measures in Certain Scandinavian Countries and Holland 
(1938). In Sweden, treatment of syphilis, and also of 
gonorrhoea and soft sore has been compulsory, and 
default from treatment notifiable to the Health 
Authorities since January ist, 1919. Women who have 
undergone the full early treatment and who later 
become pregnant, are offered free treatment throughout 
pregnancy, but are not compelled to undergo it. By 
these measures the incidence of acquired syphilis fell 
from 10°2 per 10,000 in 1919 to 0°67 per 10,000 in 
1935, and the incidence of congenital syphilis fell from 
a total of 165 notified cases in 1920 to 19 in 1935. In 
Denmark the law is similar, and has caused an estimated 
drop of fresh infections from 4500 in 1919 to 600 in 
1935. In both countries a certificate or declaration 
of freedom from venereal disease must be furnished by 
both parties before marriage. Harrison, a member of 
the Commission responsible for the report, has pro- 
pounded the view that if every patient with early 
syphilis received three months’ steady treatment, the 
percentage which would later become infectious would 
be so small as to have a negligible effect on the spread 
of the disease. 

Sterilization, as suggested by Wolbarst, of the male 
partner when both partners have been infected is 
unjustified. Sterilization is an illegal operation unless 
performed for a very definite medical reason, which 
does not obtain here in view of the very satisfactory 
results of the prevention of congenital syphilis by 
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treatment of the expectant mother begun before the 
fifth month of gestation and continued to term. 
Abortion is equally unjustified for the same reason ; 
and even if congenital syphilis could not be prevented 
with reasonable certainty, the law is precise that 
risk of disease in the offspring is not a valid ground 
for interfering with pregnancy. The only legal ground 
for abortion is risk to the mother’s life, which has, by a 
recent case, been defined so as to include risk to the 
mother’s health ; whereas pregnancy, parturition and 
lactation carry no abnormal risk in the case of a 
syphilitic woman not suffering from cardio-vascular 
or neurological disease—the reverse is the case from 
the point of view of attenuating her own infection. 





ONE HUNDRED YEARS AGO: 


SUPPOSED DEATH FROM DRINKING 
COLD BEER 


By W. R. Bett. 


O revolutionary have been the changes punc- 
tuating the story of medicine within the last 
fifty years that the perusal of clinical case-reports 

of a century ago would seem to-day almost useless and 
even a waste of time, were it not for their antiquarian 
interest, their sense of the dramatic, and their exhibition 
of whimsically unconscious humour. 

On p. 175 of the Lancet for April 20th, 1839 appears 
a report of a coroner’s inquest held at the Red Lion, 
Princes Street, Westminster, on the body of Owen 
Donovan, aged 43, a stoker at the Equitable Gas 
Works, ‘‘ whose death was occasioned under the 
following circumstances: on Friday afternoon last, 
about half-past four, as was his usual custom, he partook 
of a pot of beer, soon after which he was seized with 
excruciating pains in the stomach, and eventually 
conveyed to Westminster Hospital, where he lingered 
in great agony until one o’clock on Saturday, when 
death put a period to his sufferings”. The house- 
surgeon, who thought the case “‘ very mysterious, 
although there was no appearance of poison” (the 
stomach was greatly swollen with slight marks of 
inflammation) ‘“ gave it as his opinion that the death 
might have been occasioned by drinking the cold beer 
when in a state of perspiration”. Whereupon the 
coroner voiced his surprise that he himself had not 
fallen a victim to the drinking of cold beer, of which 
he was particularly fond. He had, on one occasion, 
eaten two red herrings, previous to a row up to Battersea, 
against tide, for the purpose of giving him a relish for 
cold beer. 

A verdict of natural death was returned. 
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THE VOLUNTARY PRINCIPLE 


By Dr. GreorrREY EvANs 


(Being an address read at the Annual General Meeting of the Women’s Guild.) 


‘TT: “Voluntary Principle” is indeed well 
illustrated by the work of the voluntary 
hospitals, both because of the kind of work 
that is done in these great institutions, namely, the 
relief of human suffering, and because of the large 
scale on which this work is done. Thus in 1937 the 
approximate income of the London voluntary hospitals 
was £4,571,000, with a net aggregate surplus of 
£8000. 

The importance and value of this work is generally 
recognized, but the voluntary system is attacked on 
the ground that the work could be better done if more 
money were available for it. From time to time there 
are articles in the Press to the effect that it is unseemly 
to ask the philanthropic public to support the voluntary 
hospitals, and that it is almost a scandal to collect 
money by street collections and other such little means. 
Those who adopt this attitude try to strengthen their 
case by suggesting that because the nation’s health is of 
national concern the voluntary hospitals should be 
financed by the State. They also press the defeatist 
view that the expenditure of the voluntary hospitals 
has now reached such a high figure that it is no longer 
in doubt that their present sources of income will 
soon be insufficient to maintain them and that they 
will become insolvent. 

As a matter of fact the present state of hospital 
finance is not so bad as these people would have us 
believe. The ordinary income of the London voluntary 
hospitals in 1937 increased by £180,000, and there 
was an increase in legacies of £177,000, making an 
increase in total income of about £357,000, which was 
£72,000 more than the rise in expenditure for that 
year. The legacies in all totalled more than half a 
million pounds, which is the highest figure recorded 
since these figures were separately tabulated in 1921. 

[t is generally presumed that the voluntary hospitals 
are maintained by the rich for the benefit of the poor. 
It is obvious, of course, that their endowments in the 
past have been largely provided by the rich and the 
well-to-do, and an appreciable proportion of their 
income is still supplied by these economic groups. 
It is presumed that as taxation increases, or under 
other circumstances of redistribution of wealth, the 
income from these sources will shrink. But whatever 


the future may hold there can be no doubt that those 


who can afford to do so, and many who cannot well 
afford it, will give their money for philanthropic use, 
and that the voluntary hospitals will, in the future as in 
the past, get their proportion of it. The fact is that 
things of material value do not give a man everything 
that he wants from money. It is in human nature to 
want the return that comes from doing good. Most 
people with money learn sooner or later how to invest 
it in order to get this other kind of dividend. But 
even if income from these sources of private benefaction 
were to shrink we need not despair of the economic 
future of the voluntary hospitals, because their financial 
support from those who use them is steadily increasing, 
and has already reached a considerable figure. In 
regard to our own institution, for instance, in the same 
year 1937 contributions on account of services rendered 
to patients amounted to nearly £50,000, of which the 
patients themselves contributed £17,000 odd and the 
Hospital Saving Association about £24,000. From 
the growth of these figures of payments made by the 
patients or on their behalf we are almost justified in 
looking forward to the time when the hospitals for the 
poor will be maintained by the poor. It is all the more 
incumbent on us not only to maintain but to increase 
our efforts to strengthen the finance of the voluntary 
hospitals in order that we may carry on the voluntary 
principle on which they are based until the day comes 
when they are supported by those who use them. 

This prospect of the hospitals for the poor being 
maintained by the poor reflects to my mind the very 
spirit of democracy, and even flag days and street 
collections which some people decry are of great 
educational value in bringing to the personal notice of 
one and all the work that is being done in the voluntary 
hospitals and the duty to support them. 

Let us turn for a minute to the other side of the 
picture and suppose that all those of our country’s 
institutions that are of national concern become a 
charge on the State. The voluntary hospitals are one 
group, but they illustrate the kind of activity which for 
more than a thousand years has been a characteristic of 
this island and the genius of our race. To mention 
but a few, there are the Royal National Lifeboat Institu- 
tion, the National Trust, the Boy Scouts and, perhaps 
above all, because of its antiquity, the local government 
of our country conducted voluntarily and without pay 
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by the Justices of the Peace, who proudly style them- 
selves “‘ the only unpaid servants of the Crown ”’, the 
members of county councils, urban and rural district 
councils and last, but not least, the parish councils. 
And beyond all this there is all the personal service 
that pervades and maintains the whole structure of 
English public life. 

Suppose that the voluntary hospitals become a 
charge on the State and suppose that those who work 
in them receive direct financial reward for their work 
inthem. It is implicit in such a supposition that many 
of these other organizations to which I have referred 
would also become a charge on the State and money 
for their upkeep would have to be found by the Chan- 
cellor of the Exchequer. When that time comes each 
one of us will do his or her own work and receive from 
the Treasury some moderate pay, and then go home, 
the day’s work done, lightly leaving the responsibility 
for the conduct of affairs on the shoulders of the 
Government and the officials of the State. This is the 
glorification of State control. It is a conflict indeed 
between ideologies, a conflict between the traditional 
behaviour of the people of Great Britain and the age-old 
habit of the continent of Europe. It is going back a 
long way, and yet only a few years before the foundation 
of this Hospital, but we are told that when William the 
Conqueror came to England he was impressed by the 


democratic form of government that he found here. 
He found the country governed on the principle of local 
government ; he refrained from the promulgation of 
new laws, and contented himself with the enforcement 
of the laws already existing. In contrast to this, 
government on the continent has always been centralized. 
The main thing there has been the State, whereas here 
in England it has been the People. The essentials of 
our attitude is humanity and the value of a human 
life. On the Continent it has been the power of the 
State and the sacrifice of life for its aggrandisement. 

We who are working for the voluntary hospitals, 
rich and poor, in preserving them are preserving a 
bulwark of democratic structure. We are working to 
preserve our freedom. ‘The freedom to live each in 
his own way provided that way of living is not anti- 
social. Freedom, too, to worship God, each one of us 
according to our religion. We may criticize our 
Government and even libel the head of it. What a 
contrast this to a Europe with its concentration camps ! 
What a contrast to a Continent that is torn by passion 
and worn by fear! It is a challenge to each one of us 
to work our hardest in every way we can, whether 
by financial contribution or personal service, to 
preserve and hand on to future generations the 
heritage that has been handed down to us from the 
distant past. 





THE MEASUREMENT OF MUSICAL APPRECIATION AND ABILITY 
A Study in the Psychology of Musical Talent founded on a Series of Standardized Tests 


By H. D. Wine, M.A., B.Sc., A-T.C.L. 


URING the last thirty years, some of the most 
ID definite advances in psychology have been in 
the field concerned with the measuring of 

various mental abilities, the best known and most widely 
investigated example being that of general intelligence 
or “‘g”. The most obvious use of well-standardized 
tests is that they enable the psychologist to assess the 
various capabilities of the individual, and to use the 
results as a basis for advice on the choice of a career or 
leisure occupation, and in warning him against taking 
up subjects for which he is not mentally fitted. In this 
connection it is to be borne in mind that the individual’s 
own aspirations are sometimes no guide of ability, for it is 
well known that a person with a particular weakness 
may have a leaning towards the very subject he is least 
fitted to study. To know one’s own capacities and 


limitations is an important factor in leading a happy 
life ; by developing subjects for which definite aptitudes 
exist a sense of power is gained, and this, as the Adlerian 
school so rightly maintain, is a necessity for a happy 
mental life ; unsuccessful effort, on the other hand, 
may lead to unconscious subterfuges to hide the weak- 
ness resulting in a state of mental strain or conflict. 
It is not hard work but unsuccessful work that usually 
causes the mental breakdown. 

In the case of tests within a definite subject, such as 
the one under discussion, a second use of the results 
is that after applying them to wide samples of the 
population of all ages, an indication will be obtained 
of the normal stages of growth of the ability with increase 
of age or advancing study. 
great value to the teacher who, to gain the best resu lts 


This information is of 
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with a minimum of effort, should base his course of study 
along the lines of natural development. Thirdly the 
results of a test are of value even to the person who is 
already a musician, for they will show whether he has 
an all-round capacity, or whether certain aspects are 
weaker than others ; if the latter be true it may be 
used as a warning to avoid certain instruments or 
branches of music, e.g. a person generally good but weak 
on pitch would do well to choose a keyboard instrument 
and avoid the strings, while another weak on harmony 
would do well to avoid the keyboard ; a third deficient 
in rhythm could hardly hope to achieve fame as a 
conductor, etc. A low-grade in one test might indicate 
that some part of his training had been neglected, 
although the tests are designed in such a manner that 


they are not very greatly influenced by training, and it . 


would then be an easy matter to see whether a short 
course of study which concentrated on this aspect was 
beneficial. Finally, the results may be submitted to 
suitable mathematical analysis so as to throw light on 
the complex set of factors which go to make up musical 
ability, to compare the abilities of the two sexes or of 
two races, and other figures that are of interest to the 
psychologist rather than to the individual tested. 

From the point of view of the present work, it is 
sometimes unfortunate that the attitude of the musician 
to his art is like that of the mother to her child. Both 
are inclined to resent any attempt, on the part of the 
psychologist, to apply anything savouring of mathe- 
matics or the foot rule to their protégé. To many of 
them, to do so appears absurd, if not blasphemous, and 
they feel that the work can be of no real service to the 
art. The results so far achieved would, on investigation, 
probably remove that impression, for, in the case of 
children, groups have been tested and a few picked out 
who would be likely to benefit by training, and in 
many cases these have been persuaded to start on musical 
instruments ; others who wished to take up music have 
been tested and told their probable chances of success ; 
and yet others who have taken up instruments and are not 
doing very well have been tested and either encouraged 
to go on, or changed to more suitable instruments, or 
advised against proceeding further. The outcome of 
these efforts has been definitely to increase the number 
of young players, and it is largely these who later become 
concert-goers, join amateur orchestras, or, in some few 
cases, join the ranks of the professionals. This is a real 
service to music, for music, more than any other art, 
owes almost its very existence to the amateurs who form 
the bulk of concert-goers and are the chief buyers of 
music. The figures obtained from the testing of adults 
are chiefly of interest to the psychologist, as they form 
a more reliable basis of calculation for factor analysis, 





owing to the steadier degree of concentrated attention 
that the adult is able to give to the problems imposed 
by the tests. 

It is not claimed that ability, as shown by a capacity 
to do the tasks set out on the records, will, of necessity, 
indicate a person who will be a good performer, for 
character and interest are also important factors. In 
some cases persons of marked ability did not progress 
beyond the stage of playing, quite pleasantly, by ear, 
as they were lacking in the necessary capacity for hard 
work on scales and finger technique which is required 
to become an efficient musician. The tests can point 
out possibilities, but cannot guarantee success where 
interest or the power of persistence is lacking, or in 
cases where the necessary nervous muscular control does 
not exist. 

Before attempting to measure the power to appreciate 
music, it is necessary to arrive at some definition of 
what is meant by this term. Appreciation in all arts 
may be defined as the power to recognize artistic worth ; 
the proficient critic will say that he can recognize 
artistic worth but cannot define it; however, he would 
probably have no difficulty in quoting numerous 
examples of high artistic merit, and probably the 
major portion of his selection would be similar to that 
of other critics. To obtain samples of good art it is 
usual to rely on the opinion of the expert and the test 
of time. In music, works that have lived through a 
period of time, and are judged by musical people 
generally to be good, may be taken as examples of 
artistic worth, and are used as standards of comparison 
in the records. Power to appreciate these chosen items 
is what is chiefly measured in the tests, and this ability 
is essential for the good listener or performer, for the 
latter cannot communicate to others a greater appre- 
ciation than he himself possesses. A person who can 
listen and appreciate fully is likely to make a good 
performer if he chooses an instrument that suits his 
physique, and if he has the necessary interest and 
capacity for hard work. The definitions given in these 
paragraphs would, to a scientist, appear rather too vague 
to be satisfactory, but then art cannot be defined in 
any very rigid terms, and for the scientist we may define 
musical ability, for the purposes of this investigation, as 
ability to perform the tasks set out in the records, and 
power of appreciation as ability to perform the last 
four of the tests. 

Tests were compiled to correspond to the main 
characteristics of good music, and are of such a nature 
that they need no knowledge of music for their solution, 
but rely on the innate taste of the person tested. They 
occupy nine 10-in. records, which means an actual 
playing time of one hour, although the time taken may 
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exceed this by about fifteen minutes for changing 
records, etc. There are seven tests in all as follows : 


1. Analysis of chords Stating the number of notes 
in a chord. 

Stating the direction of 
movement of a note, when 
only one is changed in 
two consecutive chords. 

Stating in which note a 
replayed tune differs from 
the original. 

4. Harmony appreciation Choice between a good and 
bad harmonization. 

Choice between good and 
bad use of gradation in 
intensity. 

6. Rhythm appreciation. Choice between a balanced 
and an unbalanced 
rhythm. 

Choice between a balanced 
and an unbalanced 
phrasing. 


2. Pitch discrimination 


3. Memory for pitch 


5. Intensity appreciation 


7. Phrasing appreciation 


During the last five years the tests have been applied 
to a large number of persons of all ages. From time to 
time correlation co-efficients have been calculated and 
analyses made to enable the order of the items to be 
improved, the detection and removal of doubtful items, 
and the value of fresh material to be ascertained. The 
results obtained, other than those concerned with the 
individual that are mentioned in the early part of this 
article, may be briefly summarized as follows : 

1. A German group and a similar English group were 
tested and compared; the results obtained were 
surprisingly similar in all respects, showing that the 
innate musical ability of the two races was not remark- 
ably different. Similar results were obtained with 
Jewish groups. 

2. The different sexes show similar averages, but the 
males show more scatter than the females (there are 
more cases of outstanding ability and more very back- 
ward ones among the males). This may explain why 
there are more male composers and great musicians, in 
spite of the fact that women, judged by concert atten- 
dance, are the greater lovers of music. 

3. Complete inter-correlations of all the tests have 
been calculated. Had all these correlations been of the 
same order, it would have been reasonable to have 
assumed that musical ability is an undivided entity ; 
however, the results show considerable variation in the 
values of the coefficients, and this bears out the assump- 
tion that musical ability is a hierarchy of talents and not 
one talent. 
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4. When two tests correlate highly, it is probably 
because they measure a common talent. Much infor- 
mation as to these talents, or factors, in musical ability 
has been gained from such considerations, and from 
the introspections of the people who have undergone 
the testing. 

These sources of information have been supplemented 
by carrying out a mathematical process known as a 
factor analysis ; this indicates the number and value of 
the factors that are required to account for musical 
ability (defined as ability to perform the tests). The 
conclusions to be drawn from such an analysis are 
tentative and inconclusive, and only one possible 
solution of the figures, but they afford an illustration 
of a method by which such problems may be attacked ; 
in this case the mental factors which make up the major 
portion of musical ability would be indicated as the 
power to sustain attention, the power to summon 
auditory imagery, the power to analyse the music 
(consciously or unconsciously), and some emotional 
factor. As further work is done on this subject these 
opinions may undergo considerable modification. 





CORRESPONDENCE 


THE DOUBLE BRACKENBURY 
To the Editor, ‘ St. Bartholomew’s Hospital Journal ’. 


Dear Mr. Eprror.—It is such an uncommon event for both 
the Brackenbury Scholarships to be won by the same man that I 
do think it is worth recording that C. M. Fletcher, the son and 
nephew of distinguished Bart.’s men, has succeeded in achieving this 
distinction. As the Dean of the Medical College I would like 
on behalf of my colleagues heartily to congratulate him, with the 
hope that his future successes will be such as these early beginnings 
foretell. 

Yours sincerely, 


W. Giriinc BALL. 
St. Bartholomew’s Hospital, 


E.C. 1 ; 
April 5th, 1939. 


[Under the original foundation of the Brackenbury it was laid 
down that both the scholarships could not be won by the same 
man in a single year. Mr. Fletcher was therefore offered the 
choice and chose the Medical.—Eb. ] 














170 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL 


[May, 1939 


REVIEWS 


Systematic Qualitative Organic Analysis. By H. MippLeton, 
M.Sc., A.I.C., Lecturer in Organic Chemistry, Bradford 
Technical College. (Edward Arnold & Co., 1939.) Pp. 
villi + 279. 12 figures. Price 8s. 6d. 

This book, although unpretentious and titled as it is, will be 
more serviceable to students of biochemistry and pharmacy than 
many of the larger and well-known treatises on the subject. 

The lay-out of the subject-matter in schemes is logical and helpful. 
The nitrogenous compounds are particularly well dealt with, but 
this section should have been extended to include the amino-acids 
such as pheny] alanine, tyrosine, tryptophane, cystine and adrenalin. 
The section dealing with the alkaloids is very useful. Notable 
omissions are the glycerophosphates and the fats. The method of 
identification of mixtures is carefully worked out, and the list of 
special reagents might be improved by the substitution of Hopkins’s 
reagent for that of Denigé’s. The ‘* Index of Organic Processes 
and Preparations ”’ is a decided asset and could with advantage be 
extended. There appear to be few errors in the melting points and 
boiling points of the compounds mentioned in the text and the 
book can be thoroughly recommended as a practical guide. 


Treatment by Manipulation. By A. G. Tiwsre_i FIsHEr. 
Third edition. (H. K. Lewis & Co., Ltd.) 

The Science and Art of Joint Manipulation. Vol. I. By 
James MENNELL. (J. & A. Churchill, Ltd.) 

The attention of the lay public is focused so steadily on the bone- 
setter and the osteopath that it is obvious that the members of the 
medical profession should have some knowledge of the place of 
manipulation in treatment. Much of the success of the bone-setter 
is due to the ignorance displayed by many doctors, not only of the 
technique of manipulation and of its benefits, but of the fact that 
many of their colleagues have been successfully applying this method 
of treatment for the last fifty years. 

Timbrell Fisher’s book, Treatment by Manipulation, now appears 
in its third edition. Described as a ‘“‘ monograph”, it has been 
thoroughly revised and extensively rewritten, with the addition of 
new chapters on “ The Cult of Osteopathy ” and ‘‘ The Prevention 
of Adhesions’, and a number of new illustrations. As is to be 
expected, the book does not describe the manipulative methods 
used in the reduction of fractures and dislocations. 

In discussing the pathology of adhesion formation, the author is 
mainly concerned with intra-articular structures, and can quote his 
own experimental evidence for the method of their formation. In 
this chapter, and indeed throughout, the whole subject of arthritis 
and the prevention and cure of deformity is discussed in an 
interesting and authoritative manner. This digression is inclined 
to make the book unnecessarily long for the overworked practitioner 
or student seeking information on the methods of manipulation. 

The technical parts of the book, Chapters VI to X, are rightly 
preceded by a description of general principles, but it is difficult to 
see why the pathological features of osteo-arthritis are included, or 
why the value of the various operations of arthrotomy, arthrodesis 
and the bifurcation osteotomy of Lorenz should be discussed. 

The following chapters, describing the manipulations performed 
on the upper limb, lower limb, spine and sacro-iliac joints, are laid 
out on a uniform plan. Each is commenced by excellent diagrams 
illustrating the normal range of movement to be expected at the 
various joints; then come the indications for manipulation, the 
actual technique employed, the after-treatment ; and finally a few 
illustrative cases are reported. The descriptions of the manipu- 
lations are clear, and well illustrated by photographs, but as the 
author points out, manipulation cannot be learnt from a book, but 
only by practice and experience. 

Manipulation in sciatica and sciatic scoliosis is included in a 
special section, and although “ to regard manipulation as a panacea 
for all cases is to court disaster”, this section is perhaps the best in 
the book. 

If Timbrell Fisher may be regarded as presenting the outlook 
of the orthopedic surgeon towards manipulation, in The Science and 
Art of Joint Manipulation Mennell presents the view of the pure 
physio-therapeutist. 

To quote a fragment from the Preface: ‘I hope that the 
teachers in the training schools recognized by the Chartered 





Society (of Massage) will now feel that they have a standard text- 
book which will justify them in preparing students for work in this 
special branch of their profession.” His method in brief is to 
manipulate the joints little and often, and without an anesthetic, 
so that manipulation becomes part of the “‘ daily dose ” of physical 
treatment, rather than the set manipulation of the orthopedic 
surgeon. 

Some of the illustrations and part of the text have appeared 
before in Physical Treatment by Movement, Manipulation and Massage 
and Backache, by the same author, but this does not detract from 
their merits. : 

The chapters on “The Joint Lesion” and “Referred Pain” must 
be carefully studied. ; 

That manipulation is a successful method of treatment is 
undoubted; an explanation of this success is not so easy to put 
forward. Timbrell Fisher has tried, Mennell has tried, the osteo- 
paths have tried and failed ; autopsy is unlikely to supply us with 
the answer. 

The manipulations to be carried out depend on a very accurate 
localization of the structure which is at fault, and the methods of 
diagnosis are described in the chapter on ‘General Rules of Manipu- 
lation,” together with the contra-indications and after-treatment. 
The rest of the book is divided into two parts for consideration of 
the joints of the upper and lower extremity and their treatment by 
manipulation. Here is the evidence of a long study of joint move- 
ment, both normal and pathological, and contains matter which 
will not be found in the standard text-books of anatomy. The 
manipulations are detailed and are described in detail. It is 
sufficient to examine these two books to realize what a personal 
matter the technique of manipulation is at present, and that to 
carry out manipulation by the methods of Mennell is for the whole- 
time physio-therapeutist or for the trained masseur. | 

The author is to be congratulated on his publisher, who has 
produced a handsome volume. The diagrams and photographs 
are clear and interesting, but the latter could perhaps have been 
improved by a less personal background. 

The work is to be completed by a further volume devoted to the 
spinal column. 


Psyche and the Physiologists. 
B.S.(Lond.), D.P.H.(Durh.). 
1938.) Pp. 96. Price 5s. 

The more brilliant a lecture the less is it suited to be printed. 
This is the unwilling conclusion one reaches at the end of these six 
essays. All have been delivered as lectures (four of them to lay 
audiences), and the listeners surely sat spellbound by Dr. Dru 
Drury’s magnificent descriptions. They must have been enthu- 
siastically carried away by his extraordinary power of analogy, his 
clarity and sparkle of speech. In cold print, however, the style is 
too luxurious, the figures of speech and forced picturesqueness are 
often irritating and the effervescence of facts and ideas is unsettling. 

The essays deal mainly with problems of sensation. They are 
the work of a physiologist who has probed the mechanical and 
electro-chemical manifestations of life, and who yet remains awed by 
the Intelligence (the word deserves a capital) of living matter. He 
strenuously opposes the notion that men are but bundles of reflexes. 
Throughout the book runs the theme that “. The physiolo- 
gist is compelled to recognize that Psyche is resident in every cell, 
tissue and organ according to its capacity”. The title essay stresses 
this in descriptions of tissue cultures, nerve and muscle reactions 
and correlation of organs. 

“Labels and Luggage” deals with the abuse of ready-made 
conventional phrases and modes of behaviour which can be so easily 
and lazily used to blunt a fruitful spirit of inquiry and intelligent 
living. ‘‘On Boredom” and “‘ What do we think with?” inter- 
twine psychology and physiology. One feels that the points raised 
are arbitrarily chosen and do not faithfully deal with their subjects ; 
the picture presented is incomplete. What Dr. Dru Drury said of 
another essay—‘‘ You will get no accurate notes from me, only a 
wandering tale of reminiscence ’’”—applies more pertinently to these 
two. They present an erudite flight of ideas around a subject, a 


By E. G. Dru Drury, M.D., 
(H. K. Lewis & Co., Ltd., 


running commentary on the author’s association of ideas rather 
than a direct development of a main theme. 
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“* On Growing a New Claw ” is an account of a severe strepto- 
coccal infection in the author’s arm. From the first prick by an 
infected lumbar puncture needle to the spreading pus, the treatment 
and gradual restoration of function, the description is enthralling, 
beautiful in its objectivity and love of physiological understanding. 
It gives the picture of the patient working out the pathology of the 
minute physiological processes in his arm, comparing theories and 
observation almost as if he were conducting an experiment. 

Finally the essay ‘ Visceral Disharmony ” stands out as an 
excursion into the field of world research on the autonomic nervous 
system. Dr. Dru Drury wanders about, taking an irregular path 
over his territory, stopping where he wishes to study irrelevant but 
interesting scenery, retracing his steps if he likes, moving off at a 
tangent, drifting back to his original route, but never setting out 
straight towards a definite point. Like all the essays it is a ramble, 
but a masterly ramble. 


The Abnormal in Obstetrics. By Sir Comyns BERKELEY, 
Victor Bonney and DoucLtas MacLrop. (Edward Arnold 
& Co.) Price 18s. 

There is a surgical flavour about this book that may prove a 
little too strong for the stomach of some conservative obstetricians, 
but that must not detract from its value as a stimulating and 
original piece of work. For many years Victor Bonney has been 
the unswerving apostle of surgical obstetrics ; he inculcated these 
principles into his many pupils, and this book is the fruit of that 
doctrine. In many ways it is more a crusade than a text-book, 
as a glance at the preface will readily made plain. Much of it 
will survive and pass into the respectable ranks of orthodoxy, as 
indeed much already has; a little of the more radical parts will be 
eliminated by the kindly but inexorable hand of experience and 
time. 

Broadly speaking, the public for which this book caters is that of 
the post-graduate, the student for higher degrees and the specialist, 
and they will best appreciate this exhaustive treatise on every 
conceivable disease that may complicate the pregnant woman. 
For such The Abnormal in Obstetrics must prove itself a handy and 
useful source of reference. 

Certain points of criticism, however, must be made. No doubt 
it was the design of the authors to keep the cost of the book low, and 
this presumably explains the lack of diagram and illustration ; in 
this it compares unfavourably with the modern Smellie, Munro 
Kerr’s Operative Obstetrics. I feel that it is a pity that this book 
was not more expensively produced, for the added attraction of 
illustrations would be well appreciated by the type of buyer who 
will use it. 

The authors state that the elderly primipara does not run an 
appreciably greater risk than normal ; this is not so, as it is well 
recognized that she runs a three- to five-fold greater risk from 
toxemia and the operative manceuvres necessary to deliver her, with 
all their complications. 

Talking of breeches, they state that it is impossible to turn a 
breech with extended legs antenatally, which is of course not true 
at all. They omit to mention the very important work of Burns 
and Marshall, which in this sphere of obstetrics must rank as 
first class ; and they advocate the use of the blunt hook on the 
living child. 

There is an excellent chapter on infusion and transfusion, one of 
the best in the book, and there is a very complete bibliography. 


Queen Charlotte’s Text-book of Obstetrics. Fifth edition. 
(J. & A. Churchill.) 

Previous editions of this book have gained for it a reputation of 
sound and conservative teaching—a reputation which the present 
edition more than upholds. In fact, certain criticisms which were 
made of the fourth edition have been rectified, and a considerable 
part of the book has been rewritten and brought up to date. There 
need therefore be no hesitation in recommending it to students 
taking their final examinations, for they will find it quick and easy 
to read and refreshingly unencumbered with the controversial—a 
point of considerable importance in a subject like obstetrics, which 
is already cluttered up with the particular fancies of individual 
writers. 

Printing and illustrations are excellent, the subject-matter 
methodically arranged. I personally missed a reference index, 
when the work of other writers is cited, and this, if included in 
subsequent editions, would undoubtedly appeal to a man who is 
reading for higher or to anyone interested enough to 
check up a particular point by further investigation. A short 
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reference note at the end of each chapter would serve this purpose 
quite adequately. Outstanding chapters are those dealing with 
the Toxemias, Puerperal Fever and the New-born Baby, and there 
is, at the end of the book, a short miscellany which deals with 
various important subjects constantly recurring in examinations 
and which are of real use in practice ;_ this includes oxytocic drugs, 
anesthesia, radiography and maternal and foetal mortality. 

Criticisms are difficult to find and these are small enough. It is 
surprising that sulphanilamide is not mentioned in the treatment 
of pyelitis of pregnancy. In simplicity, efficiency and economy it is 
a far superior drug to mandelic acid, and is much easier to control 
when administered to out-patients. In the chapter on pelvic 
contraction the work of Caldwell and Maloy is hardly given the 
precedence it deserves, and no doubt in the near future, with the 
advent of more exact pelvic radiography, their classification will 
usurp the time-honoured varieties, such as “ small round pelvis ” 
and ‘‘funnel-shaped pelvis ’’. It is curious to see the illustration 
of a forceps application in the left lateral position, although this 
has certain advantages for domiciliary practice. As, however, the 
lithotomy position must be by far the more widely used, in that it 
gives the operator freedom of movement and a better view, it seems 
a pity that this is not sponsored by Queen Charlotte’s. A further 
advantage of the lithotomy position is that it enables students the 
more easily to take their foetal bearings when making a vaginal 
examination. Lastly, the pathology might have been a little more 
generous, both in text and in illustrations. 


St. Thomas’s Hospital Reports, 1939. 

It is easy to overlook the annual hospital reports, and this is 
unfortunate, for they may contain much good material. A review, 
however, may give the necessary reminder that yet another volume 
has been published. 

To those interested in diseases of the chest, the review on putrid 
lung abscess (N. R. Barrett) should be of value. A good case is 
made for earlier operation if there are no signs of spontaneous 
resolution. There is considerable discussion of surgical technique, 
but it is a pity that no bibliography is given. The outlook for the 
patient with ulcerative colitis is discussed by E. M. Buzzard, J. S. 
Richardson and W. R. Turner. Their views on transverse colo- 
stomy in this disease merit further attention: ‘Among our cases it 
has been noticed at operation that the disease rarely involves the 
proximal part of the colon until shortly before death”. Prof. 
O. L. V. S. de Wesselow and W. A. R. Thomson contribute an 
account of their experience with low potassium diet in Addison’s 
disease—the first to be published in this country. 

Of interest to surgeons are the articles on ureteric calculus by 
R. H. O. B. Robinson, and on ununited fractures by G. Perkins, 
who submits that non-union is nearly always due to local causes 
under the control of the doctor, and should rarely occur if the 
principles of treatment are properly carried out. In the report on 
fractures of the patella, J. D. Fergusson and F. C. Durban note that 
bony union was not found to be essential for good functional 
recovery, and that fibrous union with considerable separation of 
fragments was compatible with stability of joint and a good range of 
movements. 

The Gynecological Department contribute articles on ante-natal 
treatment of breech presentation (F. A. Finlaison), and the relation 
of the hemolytic streptococcus to puerperal infection (J. Wyatt). 

The volume also contains a short review on gastritis and articles 
on vitamins in the treatment of rheumatism in children, the 
functions of a psychiatric department for children, on lacrymal 
obstruction, treatment of detachment of the retina, an evaluation 
of the modern treatment for gonorrhoea, and an account of the 
afferent fibres from the abdominal viscera. 

The volume is attractively printed, and its price of 7s. 6d. 
compares favourably with that of other hospital reports. 


Mental Nursing in Observation Wards. By I. M. Scare, 
L.R.P.S.(Ed.). (E. & S. Livingstone.) 

This book has been written to awaken the interest of the student 
nurse in her patients in mental observation wards. The style is 
chattyand the pen pictures vivid. The arrangement of the chapters 
and sections is illogical and confusing and there is some avoidable 
repetition ; the chapter on Anatomy and Physiology needs omission 
or drastic revision and the terms “ insanity” and “ asylum ” are 
anachronistic. The book is, however, quite a stimulating introduc- 
tion to mental disorders. 
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SPORTS NEWS 


EDITORIAL 


Comes the spring, and the winter games fade slowly out, gene- 
rally leaving us with but little news, as bats, racquets and sails 
are only just emerging from pickle. However, this year we have 
real news, and news which can mean a great deal to Hospital 
Rugger ; and all this arose from the Annual General Meeting of. 
the Rugby Football Club. 

The first part of the meeting went off in the usual oiled silk 
pre-arranged manner prescribed by tradition: Dr. Barris retired 
and Sir Girling Ball was elected to the Presidency, Hearn and 
Pleydell were chosen as Captain and Vice-Captain respectively, 
and Candler proposed and carried through a motion that the 
Seven-a-Side Competition should be played between teams repre- 
senting floors rather than firms. Then came the all too generally 
sterile “A.O.B.” section, and with it News. 

Mr. Capps rose and made a most necessary and important 
speech. The Hospital, he said, seems, or has seemed until now, 
incapable of producing a Rugby side of the quality we should expect 
in view of the fact that we have so many more students than the 
other London teaching hospitals. He suggested that a sub- 
committee be formed to investigate new talent, and further, to 
find that talent before its arrival at the Hospital. This sub- 
committee would select teams, and look into the question of finding 
a trainer for the first and ‘‘A”’ fifteens. Men must expect, he said, to 
be dropped from their regular sides without this reflecting on their 
ability, in order that new men and new team combinations might 
be tried out early in the season. 

These suggestions were received with enthusiasm by the meeting, 
and after a minimum of discussion a committee was chosen, Mr. 
Capps (Chairman), Prof. Hadfield (Vice-President), Prof. Wormall, 
Mr. Newbold, Messrs. Candler, Hearn, Collinson and Macpherson 
being its members. 

The Club is to be congratulated on this change in its policy, and 
we look forward to the rather more venturesome season which we 
hope it will inaugurate. And while we are on the subject of con- 
gratulation, well-wishing and the like, here’s to the cricketers 
and tennis players whose job it is to see that our new oak tree does 
not “‘ wither as the grass” in all this heat we hear we are going to 
have this summer. 


RUGBY CLUB 


April ist, 1939, v. Torquay Athletic. 
TOUR, 1939 


25—13. 

This, the first game of the tour, was played on 
a hard ground under very warm conditions. Sunshine for that 
day in Torquay totalled eleven hours. 

Candler kicked off before quite a large crowd. Incidentally, 
Hearn was acting in his capacity as Captain of the Rugby Club for 
the first time. 

Bart.’s suffered an early set-back when Torquay scrambled 
over their line in the first five minutes for an unconverted try. A 
few minutes later the “ Tic’s”, as they are known locally, went 
further ahead with a penalty goal. Bart.’s now began to settle 
down, and their backs always threatened danger to the Torquay 
line when they were given the ball. Pleydell led Bart.’s first attack, 
and after a long run was finally brought down in touch. Then 
Griffiths, on the other wing, started a movement from inside his 
own half; producing an excellent swerve and running hard he 
outstripped the opposition, drew the full back and punted over the 
latter’s head for North, who was backing up, to touch down. 
Macpherson added the extra points. 

A feature of the game at this stage was the number of injuries 
sustained by Torquay players, and to clinch matters the referee 
had to receive attention from the man with the “‘ magic sponge ” 
and thereafter limped about the field. It was just after this that 


Lost 


Torquay were awarded a try which caused much comment amongst 
the spectators. 


Their left winger literally bowled the ball along 








the ground and over our line with his hand before he touched down. 
This try was unconverted, and so half-time came with the score 
g pts. to 5 pts. against Bart.’s. 

Soon after the second half had commenced Griffiths again 
initiated a movement on the right. North carried on and kicked 
ahead, for Candler to win the race for the touch-down and score a 
very good try. Macpherson was short with the kick from the 
touch-line. Instead of enforcing their superiority Bart.’s fell off a 
little, and smart backing up aided by a certain amount of luck 
enabled the “‘Tic’s”’ to score three more tries, one of which was con- 
verted. Then Pleydell obtained the best try of the afternoon. 
Coming into the centre he ran through the opposition and scored 
under the posts for Candler to convert. Unfortunately in his 
run he pulled a muscle and left the field for good. Macpherson 
was just wide with a penalty from forty yards after Torquay had 
completed their scoring with a goal. 

On the afternoon’s play the score flattered Torquay. If our 
backs had seen more of the ball we feel the final result would have 
been in our favour. The forwards all played well and were 
splendidly led by Hall, although one ardent “‘ Tic ’ supporter took 
a personal objection to “‘ No. 8”’. 

Result-—Bart.’s : 2 goals and 1 try, 13 pts. 


Torquay : 2 goals, 
1 penalty goal and 4 tries, 25 pts. 


v. Redruth. Lost 19—8. 


From a late kick-off the early stages of the game were very even. 
In the scrummages Bart.’s were getting a fair share of the ball, and 
from one of these Candler cross-kicked to Griffiths, who just failed 
to gather the ball and cross the line. Redruth fought back hard ; 
the ball went down the line to their wing, a cross-kick, and a 
Redruth forward collected and went over, only to be recalled for a 
knock-on’. Then the ball went down the Redruth line to Fairell, 
and it was only a fine tackle by Griffiths that saved a tight situation. 
But Redruth were not to be denied, and from a line-out on Bart.’s 
5-yd. line one of their forwards dived over to give them a 3 
points lead. 

There ensued some vigorous, bustling forward play. Hall was 
leading the Bart.’s forwards in fine style, with Barclay and North 
always well up in support, and Gray putting in some good spoiling 
work. The next score came from a penalty goal, after a mélée 
in front of our posts, with one of the wing forwards a little too 
eager, and Bart.’s were 6 points in arrears. The ball was travelling 
from one end of the field to the other, and Evans was conspicuous 
in saving the Bart.’s line on several occasions. Candler cut through 
but, with only the full back to beat, his kick ahead went astray. 
Shortly after he again broke away, and this time made no mistake 
with his kick ahead to score a good try, to which Macpherson added 
the necessary points from a difficult angle. After the interval, play 
became rather scrappy. A kick ahead by Laybourne deserved to 
score, but there were regrettably few up to support Griffiths. Then 
Redruth began to press strongly, and scored a goal through Howard, 
their right centre. Once again Bart.’s swept up the field, only to 
be driven back again on the defensive, and Howard ran round the 
blind side to score another try, which was converted with a fine 
kick from the touch-line. Shortly afterwards a dropped pass 
gave Redruth one more try. The game was becoming difficult to 
follow in the gathering gloom, but a spectacular run by Evans 
through numerous opponents was much appreciated by the Red- 
ruth crowd. The final score came from a penalty kick by Mac- 
pherson “y the “25”, and with this, the game was virtually brought 
to an end. 


Seven-a-Side Competition. Final. 2nd Floor v. 4th Floor. 

A keen final between two good sides was won by the end 
Floor by 1 try to nil (3—o). Collinson, of the 4th Floor, kicked 
off, and Irving got away on the blind side from an ensuing 
scrum, only to be tackled well by McAfee. Then the play was 
carried into the 4th Floor -half, where, from a scrum, Miller cut 
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round on the blind side and passed to McAfee, who scored. A 
fine kick was just missed, and shortly afterwards Graham led a 
good rush for the 4th Floor, but just failed to score, and the half- 
time whistle sounded. 

After half-time little sign of scoring was evident, though the 
standing orders of tackle and back up, so important in this type of 
football, were well obeyed. Candler tried the well-known high 
kick-ahead manceuvre, but Jackson was in fine form for catching 
these efforts, and, though the 2nd Floor’s heavy forwards began to 
give their outsides good chances towards the end, these latter were 
unable to pierce the 4th Floor’s stubborn defence. 


Chief Assistants v. Residents. Draw o—o. 

The Residents were piped on to the field by Rose for this epic 
battle in which, if the rugger standard was low, the entertainment 
value was high. The Chief Assistants kicked off, and the conflict 
became hand to hand with little progress made by either side. 
The ball, from the first line-out, smote Howkins smartly on the head, 
and a moment later Prothero, resplendent in his blue bloomers, 
made one of his penetrating runs. 

Hunt, with giraffe-like stride, set out for the Residents’ line, but 
was felled in true lumberjack fashion, and Gray, having played 
two games and having prospects of another, took things easily, 
although he was often seen in the midst of loose mauls. 

There was very little constructive play until Gibb had his shorts 
partially removed. By now most of the players were only actuated 
by the immediate presence of the ball. 

At half-time all but two cast themselves on the ground and many 
returned to the fray with evident reluctance. Gray, with no 
boots, kicked off, and the ball, pursued with a yell of pain, landed 
amid the Chief Assistants. Here the object seemed to be to get rid 
of the ball to the nearest man, the victim hastily passing iton. The 
play was now carried into the Residents’ half, where Howkins 
implored the pack to heel most touchingly ; this was difficult, so 
Prothero accompanied the ball into the scrum, came out on the 
other side and sent out a long pass to Jack, who ran strongly on 
the wing. 

Hunt tried a drop goal from the ‘‘ 25’, the ball being wearily 
pursued by a phalanx of Residents, many of whose faces had “ is-it- 
worth-it ’’ expressions written over them ; and with the bootless 
Gray attempting a penalty goal which everybody thought funny 
except Gray himself, the game drew to a greatly appreciated 
close. 


EASTER HOCKEY This year, thirteen members—this number 
TOUR included one ‘“ camp-follower ’’—visited 
Bournemouth to play in the Hockey Festival. 
We left Bart.’s on Thursday, the 6th, by car, and though the weather 
looked threatening, we soon left the clouds behind, and by evening 
there was every prospect of sunshine on the morrow. A famished 
party arrived at Bournemouth in time for dinner, and after this 
we visited the ‘‘ Sable and Or” Club, where we were entertained by 
our hosts, the Bournemouth Hockey Club. On returning we found 
that one car load had not arrived from London, and as the hour 
was 11.30 p.m. we began to fear the worst, as at that time it did not 
seem possible that they could have dallied over a sandwich or what- 
not. However, our fears proved unfounded, as shortly before 
midnight we heard voices inquiring for the Central Hotel, and 
being informed by a local, ‘‘ Blimey! You’re leaning against it ” ! 
We played our first match on Friday morning against the Quorn, 
and though several members of the 1st XI had found it impossible 
to come down, we were not worried, as their places were being 
filled by stalwarts from the capable 2nd XI. The match was 
started in hurricane fashion, and we were soon peppering our 
opponents’ goalie, but the warmer he-got in the blazing sun the 
better he seemed to play, and despite our best efforts he continually 
cleared the ball. The Quorn attacked at varied intervals, and 
seemed to meet with more success than our forwards, as from each 
breakaway they beat our defence, and gave White, in goal, little 
chance of saving. The heat began to tell and the game slowed up, 
but before the final whistle blew our opponents had scored 4 goals 
while our forwards had failed to net a single ball. 
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Friday afternoon was spent on the sands, and here the urge to 
play was so great that it was some two hours before the more high- 
spirited members could be dragged away from their sand-castles. 

On Saturday we met our old opponents, Chelmsford, and a 
thoroughly enjoyable game followed. Despite the heat a fast 
pace was set, and the play, continuing up and down the field, 
seemed very even, one goal being scored by each side when the 
whistle blew for half-time. We started the second half full of hope, 
but soon Chelmsford were on the attack, and scored a quick goal ; 
this was soon followed by a short corner, which was ‘converted by 
a perfect hit. T. Roberts at left-inside did all he was asked to do, 
but try as we might we couldn’t keep the ball in our opponents’ 
half of the pitch, and before the final whistle Chelmsford had 
scored another goal, and this score, 4 goals to 1, was to prove the 
result. 

Saturday afternoon was spent either dancing or bathing (in a 
heated pool !), and when we finally gathered again at the approved 
rendezvous, it was a very tired party which sat down to re-adjust 
the fluid balance of our weary bodies. 

There was no hockey on Sunday, and the day was spent in the 
sun, the more energetic going rowing, while others slept on the 
sands. One oarsman decided to test the stability of a buoy, and 
was quickly disillusioned, returning to the hotel in nought but a 
rain-coat! During the Easter celebrations that night one rather 
small embryonic Doctor had unfortunately lost his trousers, and 
for fully half-an-hour kept up a plaintive wail that his pet greys 
might have been removed in one piece since he didn’t struggle ! 

Our last game was played against Newport on Monday morning, 
and we were singularly unlucky not to win, our opponents forcing 
adraw. A reshuffled forward line was playing very well, the ball 
being swung from side to side. H. Bentall was probably in better 
training than most men on the field, and scored both our goals. 
J. Atwill was outstanding in defence, doing a great deal of work 
despite the heat. The final score was 2 goals each. 

Praise is due to A. Spafford for his able support on the touch- 
line, even managing to get some members of the fairer sex to come 
and urge us to bigger things. We missed two old members of the 
Club, one, R. Heyland, who, due to an unfortunate accident, 
was for the first time missing on a hockey tour, and E. Griffiths, 
our captain, who was unable to join us. With the aid of these 
two valuable players we feel sure that the results would have been 
more creditable. 

We left Bournemouth on Monday afternoon, and though most 
of us did not get back to London till Tuesday, breaking the journey 
at Newbury, a definite gloom had settled over the party which had 
so recently finished another season of hockey. 


GOLF CLUB Staff v. Students foursome. 

On Wednesday, March 22nd, The Staff v. 
Students foursomes took place at Denham. We were favoured 
with fine weather in the early part of the afternoon, but a somewhat 
strong wind was blowing. 

One round of golf was played and the scoring was based on the 
Stapleford system. Sir Charles Gordon-Watson and A. Fraser 
returned the winning score of 29 points; a close second was presented 
by H. Robbins and A. Thomson (28 points). 

After the event Dr. Graham very kindly presented a prize of 
six golf-balls to the winners, setting the seal on a most enjoyable 
afternoon. 

Through the medium of the JouRNAL the students wish to express 
their gratitude once again to the members of the staff for their 
kindness. 

The following took part : 


| Sir Charles Gordon-Watson and A. Fraser. 
| Dr. Harris and W. McAleenan. 

| Dr. Graham and L. Mundy. 

| Mr. Rupert Scott and G. Marshall. 

{ Mr. Hankey and H. Bevan Jones. 

| A. Thomson and H. Robbins. 
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nal of Physiology. [K. and C. 
CURRENT PERIODICALS IN THE — Sovinai ofthe Smercan Chemical Siviey. (C3 
HOSPITAL LIBRARIES Journal of the American Medical Association. [M. and D.] 


Below is printed a list of the periodicals taken by the Hospital 
libraries. The letters in brackets refer to the library in which it is 
kept: [C.] = Charterhouse Branch Library; [D.] = Dunn 
Laboratories Library; [K.] = Kanthack Library; [M.] = 
Medical College Library. 


Acta Societatis Medicorum Fennica ““Duodecim”’. Series A and B. [M.] 
American Journal of Anatomy. [C.] 
American Journal of Obstetrics and Gynecology. [M.]} 
American Journal of Physiology. [C. and D.] 
American Journal of the Medical Sciences. [M.] 
Analyst. [K.] 
Anatomical Record. [C.] 
Annales de l’ Institut Pasteur. 
Annals of Surgery. [M.] 
Annual Report of the Calcutta School of Tropical Medicine and the Car- 
michael Hospital for Tropical Diseases. [M.] 
Annual Report of the South African Institute for Medical 
Research, Johannesburg. [M.] 
Annual Review of Biochemistry. [C. and K.]} 
Archives of Disease in Childhood. [M.] 
[M.] 


[M. and K.] 


Archives of Internal Medicine. [D.] 
Archives of Neurology and - 
Archives of Pathology. [K 


Australian and New Zealand a of Surgery. [M.] 
Biochemical Journal. [C. and K.] 

Birmingham Medical Review. [M.] 

Brain. [M.] 

Bristol Medico-Chirurgical Journal. [M.] 

British Chemical and Physiological Abstracts. [C.] 
British Empire Cancer Campaign, Annual Reports. [M.] 
British Institute of Radiology. Year Book. [M.] 
British Journal of Anesthesia. [M.] 

British Journal of Dermatology and Syphilis. [M.] 


British Journal of Experimental Pathology. 
British Journal of Radiology. {M.] 
British Journal of Surgery. [M.] 

British Journal of Urology. [M.] 
British Medical Journal. [C. and M.] 


[K.] 


British Post-Graduate Medical School. Collected Papers. [M.] 
Brompton Hospital Reports. [M.] 

Bulletin de ? Académie de Médicine de Roumanie. [M.] 
Bulletin de l'Institut Pasteur. [K.] 

Bulletin of the Fohns Hopkins Hospital. [M. and D.] 
Bulletin of the Neurological Institute of New York. [M.] 
Bulletin of the New York Academy of Medicine. [M.] 
Cambridge University Medical Society Magazine. [M.] 
Chemical Abstracts. [C.] 

Clinical Journal. [M.] 

Clinical Report of Queen Charlotte’s Maternity Hospital. [M.] 


Collected Papers of the Mayo Clinic and the Mayo Foundation. 

Current Researches in Anaesthesia and Analgesia. [M.] 

Ergebnisse der allgemeinen Pathologie und pathologischen Anatomie des 
Menschen und der Tiere. [K.] 

Fight Against Disease. [M.] 

General Practice and Review of British and Foreign Medicine. [M.] 

General Practitioner of Australia and New Zealand. [M.] 

Glasgow Medical Journal. [M.] 


[M.] 


Great Britain. War Office. Report on the Health of the Army. [M.] 
Guy’s Hospital Reports. [M.] 
Indian Journal of Medical Research. [M.} 
Indian Medical Research Memoirs. [M.} 
International Abstract of Surgery. [M.]} 
Journal of Anatomy. [M.] 
Journal of Biological Chemistry. [C. and K.] 
Journal of Clinical Investigation. [{K. and D.]} 
Journal of Comparative Neurology. [C. ] 
Journal of Experimental Medicine. [K.] 
Journal of Hygiene. [K.] 
Journal of Immunology. 
Journal of Infectious Diseases. [K.] 
Journal of Nutrition. [C.] 
[M.] 


Journal of Obstetrics and Gynecology of the British Empire. 
Journal of Pathology and Bacteriology. |K. 


Journal of Pharmacology and Experimental Therapeutics. [C.] 








Journal of the Cancer Research Committee of the University of Sydney. [M.] 

Journal of the Chemical Society. 

Journal of the Mount Sinai Hospital, New York. [M.] 

Journal of the Royal Army Medical Corps. [M.]} 

Jeurnal of Urology. [D.]} 

King Edward VII Sanatorium, Midhurst, Annual Report. 

Lancet. [C. and M.] 

Liverpool Medico-Chirurgical Journal. [M.] 

Medical Annual. [M.] 

Medical Directory. [M.] 

Medical Journal of Australia. 

Medical Officer. [M.] 

Medical Register. [M.]} 

Medicine. [D.] 

National Association for the Prevention of Tuberculosis. Report of the 
Council. [M.] 

Nature. [C.] 

New Zealand Medical Journal. [M.] 

rae The Sims-Woodhead Memorial Laboratory Research Bulletin. 


[M.] 
[M.] 


[M.] 


[M.] 


M.} 
Philippine Journal of Science. 
Physiological Reviews. [C.] 
Post-Graduate Medical Journal. 
Practitioner. [M. 
Proceedings of the Royal Society of Medicine. [M.] 
Publications of the South African Institute for —e Research. 
Quarterly Cumulative Index Medicus. [C. and K.] 
Quarterly Journal of Medicine. [M.] 
Quarterly Journal of Pharmacy and Pharmacology. 
Radiography. [M.] 
Radium Institute, London, Annual Report. [M.] 
Report of the Maternity Department of St. Mary’s Hospitals, Manchester. 


M.] 

Rackefiiler Foundation. Annual Report. [M.] 

Royal College of Surgeons of England. Scientific Report. 

St. Bartholomew’s Hospital Journal. [C. and M.] 

St. Bartholomew’s Hospital Reports. [C. and M.] 

St. Bartholomew’s Hospital. Treasurer’s Report. [M.] 

St. Thomas’s Hospital Reports. [M.] 

Science. [C.] 

Science Progress. [C.]} 

South African Journal of Medical Sciences. [M.] 

Statistical Tables of the Patients under Treatment in the Wards of St. 
Bartholomew’s Hospital. [M.} 

Studies of the Institutum Divi Thomoe. [M.] 

Surgery, Gynecology and Obstetrics. [M.] 

Transactions and Studies of the College of Physicians of Philadelphia. 

Transactions of the Association of American Physicians. A 

Transactions of the Medical Society of London. [M.] 

Tubercle. [M.] 

Ulster Medical Journal. [M.} 

University College Hospital Medical School. 
ment. Collected Papers. [M.] 

Walter and Eliza Hall Institute of Research in Pathology and Medicine, 
Melbourne. Collected Papers. (M.] 

Western Australian Clinical Reports. [M.] 

Westminster Hospital Reports. [M.] 

Reitschrift fiir Hygiene und Infektionskrankheiten. 


[M.] 





[K.] 


[M.] 


[M.] 


Graham Research Depart- 


[K.] 








BOOKS RECENTLY ADDED TO THE 
LIBRARY 


ABERNETHY, Surgical Observations on Local Diseases, gth ed., vol. i, 
1827. 

Pers ay Lecture Course in Intra-thoracic Tuberculosis, 1938. 

ConyBeare, Textbook of Medicine, 4th ed., 1939. 

CumBerBaATcu, Essentials of Medical Electricity, 8th ed., 1939. 

Darwin, Zoonomia, Tomo 1, 3, 1803 

Dicks, Clinical Studies in Psychopathology, 1939. 

Finp.ay, Recent Advances in Chemotherapy, 2n ‘ed., 1939 

Hosrorp, Fractures and Dislocations in General Practice, 1939. 

LeRICcHE, Surgery of Pain, 1939. 
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Lewis, Messrs. H. K., Catalogue of Lewis's Medical and Scientific 
Lending Library, Pt. 1, 1938. 

Lonpon County Councit, Measles, 1938. 

MARTINDALE, Extra Pharmacopeia, 21st ed., vol. ii, 1938. 

NIEHANS, Die endokrinen Driisen des Gehirns, 1938. 

PLENCK, De morbi venerei, 1783. 

Pye, Surgical Handicraft, edited by Hamilton Bailey, 11th ed., 
1939. 

SAUERBRUCH and O’SHAuGHNEssY, Thoracic Surgery, 1937. 

SmitH and Graister, Recent Advances in Forensic Medicine, 2nd ed.., 


1939. 
l'ipy, ‘Synopsis of Medicine, 7th ed., 1939. 
TreveEs, Student’s Handbook of Surgical Operations, 6th ed., 1939. 
TrevEs, Surgical Applied Anatomy, gth ed., 1934. 











RECENT BOOKS AND PAPERS BY 
ST. BARTHOLOMEW’S MEN 


AnpRewes, C. H., M.D., F.R.C.P. ‘‘ Epidemic Influenza.” 
Lancet, March 11th, 1939. 

BOURSNELL, J. C., DANGERFIELD, W. G., and WorMALL, A. “ Studies 
on Bayer 205 (Germanin) and Antrypol. III. Further 
Observations on the Method of Determination and on the 
Retention of this Drug in the Animal Body.” Biochemical 
Journal, vol. xxxiii, No. 1, 1939. 

Cuopra, R. N., C.LE., M.D., Sc.D., F.R.C.P., K.H.P., I.M.S. 
(and Ganou LY, S. C. as " Non-Protein Nitrogenous Consti- 
tuents of Blood: A Study Based on the Examination of 125 
Normal Indian Men.” Indian Journal of Medical Research, 
January, 1939. 

DANGERFIELD, W.G. See BoURSNELL, DANGERFIELD and WoRMALL. 

Epwarpb, D. G. ff., M.D. ‘*‘ Leukemia in Children.” Clinical 
Journal, March, 1939. 

FLETCHER, H. Morey, M.D., F.R.C.P. ‘‘ Medicine Past and 
Present.” Medical Journal of Australia, January 21st, 1939. 

Gorpon-Watson, Sir CHARLES, K.B.E., C.M.G., F.R.C.S.  “Ano- 
Rectal Abscess.” British Medical Journal, March 18th, 1939. 

Hamitt, P., M.D., D.Sc., F.R.C.P. ‘* The Therapeutics and 

’ Toxicology of Acetylsalicylic Acid.’ Practitioner, March, 


1939. 

Hey Groves, E. W., M.D., F.R.C.S. ‘* The Treatment of War 
Injuries in Base Hospitals.”’ Practitioner, March, 1939. 
Hopwoop, F. L., D.Sc., and Puiturps, J. T. ‘* Polymerization of 
Liquids by Irradiation with Neutrons and Other Rays.” 

Nature, April 15th, 1939. 

Hosrorp, JoHN P., M.S., F.R.C.S. Fractures and Dislocations in 
General Practice. London: H. K. Lewis, 1939. 

MaxweELL, J. Preston, M.D., F.R.C.S., F.C.0.G., Pi, H. J., 
M.D., Lin Hazku, A. B., M.D., and Kuo, C. C., M.D. 
“Further Studies in Adult Rickets (Osteomalacia) and 
Foetal Rickets.” Proceedings of the Royal Society of Medicine, 
February, 1939. 

Morcan, C. Naunton, F.R.C.S. 
Medical Journal, February >. ye 939. 

Mortock, H. V., M.D., M.R.C.P eal Hupson, E. H., M.B., 
M.R.C.P.). be Bronchoscopy in Pulmonary Tuberculosis.” 
British Medical Journal, February 25th, 1939. 

Raven, R. W., F.R.C.S. ‘“‘ Cancer of the Breast.” 
Medical Journal, March, 1939. 

Stor, Geratp M., M.D., M.R.C.P., D.P.H. (and Morris, D.). 
‘** Erythema Nodosum Associated with Chorea and Tuber- 
culous Meningitis.” Lancet, March 11th, 1939. 

STaLLarRD, H. B., M.D., F.R.C.S., and Tarr, C. B. V., M.B. 
‘*Boeck’s Sarcoidosis.” Lancet, February 25th, 1939. 
Sruart-Harreis, C. H., M.D., M.R.C.P. “A Neurotropic Strain 
of Human Influenza Virus.” Lancet, March 4th, 1939. 

Tarr, C. B. V., M.B., D.O.M.S. See STALLARD and Tarr. 

Woop, W. Burton, M.D., M.R.C.P. “* Epituberculosis.”” Tubercle, 
February, 1939. 

WorMa.L, Artur, D.Sc. (BERENBLUM, Isaac, and A. W.) “The 
Immunological Properties of Proteins treated with BB! 
—Dichlorodiethylsulphide (Mustard Gas) and _ BB'- 
Dichlorodiethylsulphone.” Biochemical Journal, vol. xxxiii, 
No. 1, 1939. 

—— See BoursNELL DANGERFIELD and WorMALL. 


** Hemorrhoids.” British 
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EXAMINATIONS, ETC. 
UNIVERSITY OF CAMBRIDGE 
The following Degrees have been conferred : 
M.Chir.—McGavin, D. B. 
M.B., B.Chir.—Gardner, E. K. 
M.B.—Dale, R. H., Fraser, A. C. 


UNIVERSITY OF LONDON 
Examination for the Academic Post-graduate Diploma in 
Medical Radiology, March, 1939. 
Part I.—Boden, G. W., Mundy, M. L., Sacks, N. 


Second Examination for Medical Degrees, March, 1939. 


Part I.—Collard, P. J., Cuddon, D. B., Dholakia, G. R., Galli- 
more, J. O., Goolden, A. W. G., Loveless, R., Rowntree, P., Sanyal, 
M.GC.; Seate: BC... 


ROYAL COLLEGE OF SURGEONS 


The Fellowship has been conferred on the following : 

Andersen, D. A., Bickford, B. J., Braithwaite, F., Chakraborty, 
U. C., Dwyer, F. C., Fraser, D. B., Galal, O. M., Gawne, D. W. C., 
Langley, E. F., Lewys-Lloyd, R. A. V., Parikh, M. K., Patrick, J., 
Sharp, H. S. 


ROYAL COLLEGES OF PHYSICIANS AND SURGEONS 


The following Diploma has been conferred : 
D.P.M.—Newton, R. D. 


BRITISH COLLEGE OF OBSTETRICIANS AND 
GYNAZCOLOGISTS 
The following candidate has been awarded the Diploma of the 
British College of Obstetricians and Gynecologists : 
De Vine, J. G. B 


CONJOINT EXAMINATION BOARD 
Pre-Medical Examination, March, 1939. 
Chemistry.— Livingstone, A. V., Monckton, R. ‘I 
Physics.— Hopwood, G. M., Livingstone, A. V. 


Biology.— Balls, E. A., Fox, C. G., Kok, N. Y., 
A. V., Monckton, R. T., Whitmore, T. K. 


Livingstone, 


First Examination, March, 1939. 
Anatomy.—Evans, J. W., Gilbertson, M. H. M., Howick-Smith, 
C., Lambert, C. S. L., Mawe, J. F., Mistlin, L. L., Sullivan, B., 
Wells-Cole, G. H. 


Physiology.—Brewerton, R. S. E. » Burke man, L. E., Fison, J. L. 
Gilbertson, M. H. M., Howick- Smith, ¢ , Mawe, J. F., Sullivan, B. 


Pharmacology.—Barasi, F., Bickford, J. A. R., Dangerfield, 
W. G., Evans, W. M., Harvey, R. J., Howick-Smith, C., 
Thompson, J. F 


SOCIETY OF APOTHECARIES OF LONDON 
Primary Examination, April, 1939. 
Materia Medica and Pharmacology.—Gaman, R. H. 


CHANGES OF ADDRESS 


ApercromBir, G. F., Fenton House, Hampstead Grove, N.W. 3. 
(Tel. Hampstead 0652——unchanged.) 

Coss, W. A., 6, Bolton Gardens, S.W. 5. (Tel. Frobisher 6973.) 

Daiey, G., 26, Bartholomew Close, E.C. 1 

Gasp, R. T., 13, Cornwallis Gardens, Hastings, Sussex. 
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Kee eg, K. D., 65, Harley Street, W.1. (Tel. Langham 1534.) 

Levitt, W. M., 149, Harley Street, W.1. (Tel. Welbeck 4444.) 
Residence and practice. 

Suan, Lt.-Col. J. M., I.M.S., c/o Lloyds Bank, Ltd., 6, Pall Mall, 
S.W. 1. 


APPOINTMENTS 


Couen, E. L., M.B., B.Chir.(Cantab.), appointed Physician to 
the Western Skin Hospital. 

McGavin, D. B., M.Chir.(Cantab.), F.R.C.S., appointed Honorary 
Assistant Surgeon to the Royal Infirmary, Leicester. 


BIRTHS 


PaTeRsSON.—On March 25th, 1939, at Philadelphia, U.S.A., to 
Truda, wife of John F. Paterson, M.D., M.R.C.P., of Little 
Baddow, Essex—a daughter. 

SincLair.—On April 16th, 1939, at Houndean Lodge, Lewes, to 
Margaret (née Puleston), wife of C. Gordon Sinclair, F.R.C.S.—a 
brother for Ian. 

UnpbERWoop.—On March gist, 1939, at 20, Devonshire Place, 
W.1, to Vera, wife of William Underwood, F.R.C.S.—a son 
(Michael Créssee Elphinstone). 

Woops.—On April 1st, 1939, at Tresillian, St. Austell, to Bertha, 
wife of Dr. T. G. Rewcastle-Woods—a daughter. 


MARRIAGES 


Beckett—Haynes.—On April 12th, 1939, at St. Benet’s Church, 
Cambridge, Dr. Francis George Archer Beckett, of Ely, elder son 
of the late Dr. and Mrs. F. H. M. A. Beckett, to Lucy Daville, 
twin daughter of Dr. and Mrs. G. S. Haynes, of Cambridge. 

BurkE—SHARWOOD SmitH.—On March goth, 1939, at Hermitage 
Parish Church, Lt.-Col. Gerald T. Burke, C.I.E., I.M.S., retired, 
to Kathleen, second daughter of Mr. and Mrs. Edward Sharwood 
Smith, of Woodside, Hermitage, Berkshire. 

Da.tey—Moongty.—On March 25th, 1939, at The Church of 
Our Lady of Victories, Kensington, Gilbert (George), son of 
Mr. and Mrs. J. Dalley, Gamlingay, Beds, to Josephine (Joan), 
daughter of Mr. and Mrs. Philip Mooney, Glasnevin, Dublin. 


SILVER WEDDING 


SLADDEN—WiLuiams.—On April 15th, 1914, at Dowlais Parish 
Church, Arthur F, Sladden to Mary C. Williams. 


DEATHS 


BucHANAN.—On March 26th, 1939, Lieut.-Col. Andrew Buchanan, 
Indian Medical Service, M.A., M.D., of St. Jacques, Guernsey, 
and of Killyclogher, Omagh. 

Cottyns.—On April 6th, 1939, at Dulverton, Robert John Collyns, 
M.R.C.S., L.R.C.P. 

CumBERBATCH.—On March 24th, 1939, suddenly, at St. 
Bartholomew’s Hospital, after a short illness, Elkin Percy 
Cumberbatch, M.A., B.M.(Oxon.), F.R.C.P., of 18, Manchester 
Square, W. 1, and 13, Elm Grove Road, Ealing, the beloved 
husband of Isabel Cumberbatch. 

Mackintosu.—On April 1oth, 1939, in London, after a long 
illness, John Stewart Mackintosh, M.D., M.R.C.S., L.R.G.P., of 
Rodney Cottage, Sandgate, Kent (late of Hampstead), aged 68. 

Marurin.—On April 4th, 1939, at Monmouth House, Lymington, 
Hants, after a short illness, Francis Henry Maturin, M.B., B.Ch., 
(Cantab.), late Lt.-Col. (T.D.) 2/7th Hampshire Regt., and late 
Lt.-Col. (attached), R.A.M.C., aged 67. 

SARGANT.—-On March 2gth, 1939, passed away peacefully at 
Amersham, William Edward Sargant, M.R.C.S., L.R.C.P., 
formerly College Registrar at St. Bartholomew’s, dearly loved 

husband of Kepura Gertrude (née Weynton), and eldest son of the 

late William Sargant, aged 76. 





PERSONAL COLUMN 


The cost of Advertising is 2 /- a line of 7 words ; 
1 /- to Subscribers. If a box number is used a charge 
of I/- extra is made. Advertisements should reach 
the Manager of the Journal not later than the 15th 
of the preceding month and must be prepaid. 








“Dum Vivimus Vivamus.” 


“* While we have life, let us live.” 





NEWTON COURT, Leinster Square, W. 2. 
Bright and comfortable. Full board from {2 2s. 
Partial or room and breakfast only if desired. 
H. & C. basins. Bay 1624. 








COMFORTABLE STUDY-BEDROOMS. 
Breakfast and dinner for 36/- per week. Bath.— 
30, Orsett Terrace, W. 2. Pad 3359. 





HOVE (37, Brunswick Place).— Miss Beith 
(daughter Balliol man) receives guests. Every 
comfort. Excellent cuisine. Near sea. Central. 
- Phone Hove 4475. 


CHARTERHOUSE HAIRDRESSING 
SALOON (2 minutes from the Hospital).— 
Satisfaction which leads to recommendation is 
the foundation of this business. Cleanliness 
with efficiency and personal attention forms 
the keynote at Charterhouse Square. 

















